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I.A. Complaint #:  ___________________ 
 
 

Please print or type 
 

I, ___________________________, wish to make a complaint against 

___________________________, who is an employee with the Hurst Police Department.   
 

 

 

P E R S O N N E L   C O M P L A I N T   I N F O R M A T I O N 
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 Date Occurred: Time Occurred:                   a.m.  /   p.m. 

Location: 
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Name: Date of Birth: 

Address: City:   St:   Zip:   

Home Phone:   Work Phone:   
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Name: Contact Phone: 

Address: City:   St:   Zip:   

Name:   Contact Phone: 

Address: City: St: Zip: 

Name: Contact Phone: 

Address City: St: Zip: 

Name: Contact Phone: 

 City: St. Zip: 
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PROFESSIONAL STANDARDS UNIT ● 817.788.7164 ● (FAX) 817.788.7195 
 
 

 

 

I.A. Complaint #:  ___________________ 
 

My complaint is based on the following facts: 
 

 

D E T A I L S   O F   I N C I D E N T 
 

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

I understand and it is desired that this complaint will be investigated diligently.  I further understand that if the 
investigation proves these allegations to be false, I may be liable to both criminal and civil prosecution.  I also 
understand that in some cases I may be asked to submit to a polygraph examination as a part of this 
investigation. 
 

Date:  __________________________ Signature:  ___________________________________________ 
 

 

Before me, a notary public, on this day personally appeared ________________________________, known to me on the 
oath of ____________________________ or through ____________________________ to be the person whose name is 
subscribed to the foregoing instrument and acknowledged to me that he executed the same for the purpose and 
consideration therein expressed. 
 

Given under my hand and seal of office this _______ day of __________________, A.D. ________.  
 

        _____________________________________ 
        Notary Public’s Signature  


